MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T 563_043599

DEPARTMENT OF PUBLIC HEALTH AND W riéﬂE a STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District' No. __ | Primary Registration District No. #A®® & posiirars No. __, 1 ’__'I______ .

ON THIS STUB Fl’ = ET 1 1 3983

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institwiion: Residenca before
a. COUNTY " 8. STATE m b. COUNTY

VS 300
Rev. 4/59

Y397

admission)

_ ene. Creeme
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY k4 Insida Limi

QR . . OR R

enShAngfi-eld L o Shidmg i eld Yeyd Mo O

c. FULL NAME OF {If NOT in haspital, give locarion) Inside Limits d. STREET T {If cutide, give locetion) Reside on Farm
HOSPITAL CR ADDRESS

DATE AMENDED

2:_'5 INSTITUTION m;t U»e/vn,orn, mm £a o Y“E No O 2,805 g M Yes O Noa
3 ’E" 3. NAME OF DECEASED First Middle 4. DATE Month

Da " Year
OF Y

TR Sohn Witlion Subland RN e 3 |gh3

A,

5. SEX &. COLOR OR RACE 7. Married m Naver Married [J |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER THEAR TF UNDER 24 HR

Male bhite | oD  oweD |g/99/) g gy [em] o] ] we
10, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE%JW and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of workipg lifs, even if ratired)
_____MMIWWW dmanin.ane.e. _IMasonad |! % ‘B
14, NAME OF HUS.

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME
“TJhwes Su\lakg e Thews Wanita

15. WAS OECEASED EVER IN U.5. ARMED FORCES? 14 _SOC1AL SECUMTY NO | 17, Address

{¥gs._no, or unknown]l (|Ilyaprv wl qlrg' of servi .

18. CAUSE OF DEATH (Enter only one cause per line for {2}, (b), and (<}, INTERVAL B EEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE cAusE @) - Eresumed to be natural causes

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 1o

sbove “cause (o) UNATTENDED &Y 3 rHYSICIAN
lying cause lasl. DUE TO (c) '

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. |f decessed was female wa
disease condilion glve in PART | (a) there a pregnancy in last 90 days,

This BSpoWn a3, Baking Uoplication fer g Job and | [ov.{Gwe | Gumem

|9 WAS AUTOPSY | 20, ACCIDEN‘I‘ uncme " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
PERFORMED? O [m]
YES O NO OO

20c. TIME OF Houw. Manth, Day, Year [

INJURY am.
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or abaut heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.)

NOT WHILE AT WORK (]
21. | attended the deceased from. HXMHJMXWHHXX?{XXMM&%M{XMMMHM

Death occurred at APP rox' 5' 30 PN\ rn on the date stated sbove, and to the best of my knowledge, from the causes steted.

22¢. DATE SIGNED
22a. S'W W’ : ,: Mn e i: I 22b. ADDRESS

Z3a. BURIAL, CREMAT!ON 23b. DATE /ﬁsc NAM[:'dF'tEMET on CREMATORY 23d. LOCATION (City, town, or county) {State)

Bl ot s 12/6/1903 Shnimatield Notional, |

24, FUNERAL DIRECTOR S 25. DATE RECD. BY AL REG.

e .3 .

(Licensed Embalmer’s Statemen! on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




L TN R T ) .
fravim o ia0

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed t@

]

or by - : .' Student Embalmer No.

- !
L SR e SR

working under my personal superws.lon‘ R N / PSR IR
—— I -~ . [ a H
Student ' Signed prtavta M.- :

Signature of Student Embalmer

Licensed Embalmer No. 5| 50!

- P.O. Address &W@&Le&d, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hl5 OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be 50 5Ia1ed above AT

T T




